FILED

May 14, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # £ 0000000, 9=, - 05-14-2002 90348 002 ***150.00

1. Entity Name

Ocean Cusl T
' bodl14y

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Businessb‘_ 3. Mailing Address
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11, OFFICERS AND DIRECTORS i —_
TITLE O PSS p— : g
A i
NAME Ges» Ao P/AZ nE 8
SIRLTADRESS | 2 G oy (ae & FyUe, STREET ADDRESSS @
CITY-SI-7IP Yrr | A ) L 32323 - CIY-ST-2p ‘ §
. | (1
1M TITLE v ]
NAME NAME | 5]
SIRELT ADDRISS STREET ADDRESS
LSt _ _forestoe 3 A . vt o e e e .
me HILE §
HAME : NAME i

b

s wsw | DO NOT WRITE

i we | IN THIS SPACE

STREET ADDRESS STREET mmzist;il

CITY-SI-71p CTY-ST-2tp

e TIE

NAME NAME 4

STREET ADDRESS STREET ADDRESS |

CIFY-ST- 4P CFY-ST-2IP ) : : .
TILE nne :

NAME - NAME ; A T

STRIET ADDRESS STREET ADDRESS ©

COY-ST. 2P ’ L crvseae |

13. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07{3Xi)., Florida Statutes. | further certify that the information
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